No. 300

. 10.48

-

fILED MAY 20 1950

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REE. DIST. Mo. ./ 22 PRIMARY REG. 01IST. W0. _/O0u, Registror's No

16978

State File No..oiiissssisssiissesnsnes

TR

ﬁﬁm St. Lukes Hospit&T"

Ip)| STAY (in thia place)

30-5-3-54] -

Holden, Missouri

R
TOWN

: BLRTH MO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If tion: residence befors
a. COUNTY JaCk.SO n a. STATE Misso uri b. COUNTY % n S OYrdunimisa).
b, CITY (1f outride corpurats limits, write RURAL and give e. LENGTH OF c. CITY (I outslds vorporate limite. write RORAL and give township)

OSIU

. FULL NAME oq“ not in hospltal o imstitation, Adeflroot address or locstion)

(It raral, give location)

¢. ST
HOSPI 228
u?sn‘runon Kangas City, Mo. ABok 5’th Street \I\ I
3. NAME OF 8. {First} b. {Middle) ¢, {Last) 4. DATE (Mouth) (Day) (Year)
DECEASED :
{ Type or Print) Laurs Belle Hartzell Tevis. DEATH Mey 3,
5, SEX ‘ 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. .| 8. DATE OF BIRTH l 5. AGE o resns| ' en 1 Fin | ¥ won u .
N {Hpacify] ) ¥, o Houm | Min,
Pemale ' | White |  Widowed Feb26, 1874 B T | |
10s. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or torelen sovatey) . | 12__CITIZEN OF WHAT
dona during most of working life, even It retired) DUSTRY // RY?
Hougewife - Warrensturg, Mo. .

13a. FATHER'S NAME
Cyrus Henna Hartzell .

13b. MOTHER'S MAIDEN

Sally Robingon

NAME
James H,

17. INFORMANT®S SIGNATURE OR NAME

14. NAME OF MUSBAND OR WIFE
Tevis.

. Enter only onecatss per

Mne for (a), (b}, and (¢)

“This does not mean ANTECEDENT CAUSES

the mode of difing, such
at heart failure, asthenla,

de. It means the dig. | the underlying eotse loxt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if any, giving DUE TO (b)
..Tige to the abote cause (o) stating B

DUE TQ {c}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;TS’ ADDRESS
(Yeu, d, o7 anknown} | (If yes, give war or dates of servics} .

No, -— none ., | Mr. lLeslie Hg;izﬁIEP Holden, Mo.
18, CAUSE OF DEATH |g~rznm. BETWEEN

cqie, infury, or plica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contribuling to the death but not
related to the disease or condition causing death

Q@*WM\MMM

19a. DATEDX OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ O , | 20. AUTORSY?
TION 9;
_ wo [
21a. ADCIDENT 21b. PLACE (o, Incrabout | 2lc. (CITY, TOWN, OR TOWN (STATE)
SUICID| boms, farm, [ ,ato) = - .

HOM]C]DE‘\

2id. TIME { (Year) (Houn .| 2le, INJ'U_RY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY prr I A S \

2] tfy th altend ed from J. 1;___;, that I last saw the deceased
alive , 1 that deat e , Jrom the tpuses and on t)feYdate stated above.

|t 8. SIGNATU

D 0N

R

Hele?

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

I . V. Bel R [V B O
TIO CREMA: fa . DATE 24c, NAME OF CEMEFERY OR CREMAFO _@nnou (City, , af county)”. (State)
§¥§ 7%.] May 5,1950 Holden, Cemeter} olden, MiSsourl _
DATE REC'D BY L.OCAL 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ?s
e E. B. CAST HOLDEN M &M
(Licensed Embalmer's ‘Eut:mzm on Reverse Side) L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- S Student Embaimer No.
working under my personal supervision,

SUABNE oeunnennesoanseen ceeveseanns cevvans Signed. %%

Student Embaleer _7
Licensed Embalmer Ng. 40 2 y

P. 0. Add;mjw__{!ﬂ..,ﬂma

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ¢




